MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63*03'7113

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR - =
HEA ) N 3052 4234 STATE FILE NUMBER
Registra tr - - ———_Primary Registration Disteict No, =2 7 o 777 Registrar's No. - :
'3"‘0}5“'? AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed. lived. If institution: Residence before

- COUNTY r ) ) o
B Pett is . STA'I‘EMisow i b. COUNTY Pettis tdmm.on)
b. C(_.I:"I"lr {If cutside corporste limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

TOWN Sedalia 2 Years TOWN Sednlia Yos I Ne O

& FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) | Reside on’ Farm
HOSFITAL OR ADDRESS ' ' i

INSTITUTION g 0 b oo 11 H ital 'quﬂ No O 718 East 16th Street Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE ‘ Month Day; . Year

{Type or print) OF
HENRY FRED MILLERING CEATH  September 16, 1963
5. SEX _ &, COLOR QR RACE 7. Married [  Never Married D 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1.YEAR.| IF UNDER 24 HR'
, ite Widowed [J Divorced (J 1 2 1886 77 Months Days .| Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) . -

__Farmer =Retired : memgiﬁmm%_u&_
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. OF HUSBANDG:OR WIFE
Hgn:at Milleri ng none
15. WAS UECEASED EVER 1N U.S, ARMED FORCES? 14, - SOCIAL SECURITY NO. 17. INFORMANT

{Yes, o, of unknown} (If veos, gi\m war or datas of sarvi n g "bast léth Street.
. . . — .- ] ]I gda ig. Missouri ..
IB

CAUSE OF DEAI‘I'I (Enfor nnly one caule per lire Tor [Of, ana K- INTERVAL. BETWEEN
PARY |. DEATH WAS CAUSED B ONSET_AND DEATH
IMMEDIATE CAUSE (s} m 0/ %é’. A 4 .

Com:’l‘honl. 1f any, DUE TO (b)

1 . "
asbove cause (l).

stating the unde

tying cauie Iul DUE TO {z)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to, the terminal PART |, If deceased was female was
disease condition given myﬂ | {a) : there a pregnancy in last 90 days.

g
St MA‘( ?-{MM'g. lDYesI:DNoJ O Unknown
19. WAS AUTOPSY 20a. ACCBENT i ICDIDE HOME|IC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enper nature of injury. in PART | or PART 1l 'of item 18.)

PERFORMED'
YES[O N

20c, TIME OF . Howr Month, Day, Year - -
INJURY | .a.m. . - . i & L L
EY o .

VS 300
Rev. 4/59
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DATE AMENDED

DOCUMENT |
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MEDICAL CERTIFICATION

20d. lNJUR;f OCCURRED 203 PLACE OF 'INJURY (e 9., in or nbnul homa, | 20f. CITY, TOWN, OR LOCATION . COUNTY.
WHILE AT WORK farm, factory, street, office bidg.,
- NOT WHILE AT WORK [

. .
q /6 - é?md fast uw‘::;alwenn ?'—_/6 '-&5

____m on the date siated sbove, and to the best of my knowledge, from the causes stated.

21. 1 attended the deceased fr
" Death occurred at

_ & - 29c. DATE SIGNED
N . / , gb ADDRQ55 (ﬂé w ”‘0 ?..., 7. p; 3.

231. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY- 23d. LDCATION (City, town, ar oounw) (Stare)
REMOVAL fy) - ‘ . L. )
Burial orial Pack Cemetery dalid, Missouri
24, FUNERAL DIRECTOR 25. DATE-RECD. BY LOCAL REG. | 26. -REGISTRAR'S SIGNATUR ‘P‘L
B GllleSpie “Funeral Home 3.19L7 | P w

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

W 3 Embalmer's St 1t on Reverse Side)
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" STATEMENT. BY LICENSED EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~or by _ i - Student Embalmer NOM_

worlung

i e '"m e Emb.'lmr 7_ . signed%‘é" M ?ZMM 9’ ‘

Licensed Er_nk‘:almer N 5/ 7 3

‘ P. Q. Address _AM %'

Nofe: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo oomply
with the sbove constitutes grounds for revocation of: license).
i Llf embalmed by a. STUDENT he also shall sign, II'I hls OWN handwrmng
If this body is not embalmed fact should be so. stated’ above -
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